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feeble circulation. (6) Artificial respiration and the assumption of the 
horizontal position, if applied in time, will always resuscitate a patient from 
the second form of syncope. (7) Artificial respiration, established with the 
patient in the horizontal posture, is also the treatment indicated in the first 
form of syncope; the heart should be rhythmically compressed by squeezing 
the thorax If this does not quickly renew the pulse, the patient should be 
put into the vertical feet-down posture. The dilated right heart is thereby 
completely and easily emptied of blood. Artificial respiration is maintained 
during this manoeuvre, and the patient is brought once more into the hori¬ 
zontal posture. By rhythmic compression of the chest an efficient circula¬ 
tion is maintained through the coronary arteries; by first emptying and then 
filling the heart a fresh supply of blood is brought into that organ. If this 
does not prove successful on the first trial it can be repeated. (8) Inversion 
—that is, placing the subject in tbe feet-up position—or compression of the 
abdomen will increase the paralytic dilatation of the heart. In this kind 
of syncope both these forms of treatment are worse than useless. (9) In the 
condition of shock or emotional fear the compensatory mechanism for the 
effect of gravity is almost abolished, and chloroform may easily be the last 
straw to completely paralyze the circulation. (10) Vagus inhibition of the 
heart is of no importance as an agent in the production of chloroform syn¬ 
cope. (11) Ether is in every respect a far safer amesthetic than chloro¬ 
form. According to Ringer’s experiments on the heart, ether is fifty times 
less dangerous than chloroform.— Briliah Medical Journal , 1897, No. 1894, p, 
957. 

The Treatment of Chronic Alcoholism by Strychnine.—D e. F. Combe- 
male regards as the capital indication for its use the period of alcoholism 
without acute attacks. If there is an acute attack imminent, opium will pre¬ 
vent it, and strychnine then becomes useful in warding off another and in 
conducing to a complete cure. There are, however, instances when the drug 
cannot be used without adding an acute to the chronic poisoning. If there 
is marked fatty degeneration, a premature senescence of the tissues, failure 
of mental functions, an arcus senilis, or cardiac degeneration, the tissues can¬ 
not be regenerated by this drug. Further, if the organs of elimination do not 
act normally, there is danger of accident in its use .—Gazelle Hebdomadaire 
de Mcdecine et de Chirurgie, 1897, No. 39, p. 457. 

A Case of Susceptibility to Caffeine.— M. Dalche reports that a diabetic 
suffering from a secondary grippal pneumonia received four hypodermatic 
injections of a grain each in a day. As a result, there appeared agitation, 
loquacity, delirium, vomiting, cutaneous and muscular hyperesthesia. Coma 
threatened, but there was no acetone or diacetic acid in the urine. The drug 
being omitted, all symptoms disappeared. There was a previous history of 
hyBteria. Renal insufficiency was not brought in to explain these symptoms, 
but they were attributed to idiosyncrasy .—La Nouveaux Remtdes, 1897, No. 
7, p. 198. 

Treatment of Spider-bites — Dr. A. Davidson believes that most of the 
so-called spider-bites encountered in Southern California are inflicted by an 
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insect called the pirate-bug (Rhasahus biguttatus, Say), which is common in 
some periods in orchards, and may be found in streets and about dwellings, 
being attracted by the lights. The treatment of such wounds is the applica¬ 
tion of corrosive sublimate in solution (1 to 500 or 1000), locally, and keep¬ 
ing the necrotic part bathed in this .—Therapeutic Gazette , 1897, No. 2, p. 80. 

A Case of Copaiva Poisoning.—M r. William H. Thompson was called 
to see a young man, aged twenty-six years, on account of a rash which he 
had first noticed two days previously. He had been treated by a chemist for 
gonorrhoea for three weeks, during which time he had taken three capsules 
daily, each capsule containing (as was afterward ascertained) 10 minims of 
oil of copaiva. At first sight the patient looked as if he had measles, the 
whole of his face and neck being covered with an elevated, bright red rash. 
The face and eyelids were also much swollen. On further examination the 
rash, which disappeared on pressure, was found to cover his chest, abdomen, 
and upper and lower extremities. His skin was very irritable, and the 
scratches, which were numerous across his chest, bore evidence to the great 
amount of itching, of which he greatly complained. There was a very dis¬ 
agreeable odor about the patient, which he himself had not noticed. His 
temperature was 97.2°, pulse 110; urine of specific gravity 1030, no albumin, 
no sugar. On discontinuing the capsules the patient gradually improved, 
although the rash was evident on the anterior aspect of his thighs seven 
days later .—British Medical Journal , 1897, No. 1887, p. 522. 

Excessive TJrobilinuria Following the Administration of Trional.— 
Dr. Rolleston reports that a woman, aged fifty-seven years, who had 
suffered from dropsy, jaundice, and progressive shortness of breath, was 
found to have a dilated heart and slight oedema. There were also purpuric 
patches on the thorax and abdomen. The urine was high colored, but con¬ 
tained no bile nor albumin. On the first, sixth, and eighth evenings after 
admission twenty grains of trional were given. At the last dose the urine 
became of a deep orange color, and upon dilution the spectroscope showed 
a well-marked band of urobilin. The peculiar color, which became gradu¬ 
ally lighter, remained until her death from exhaustion eight days later. 
Four days before death she became delirious and her temperature rose. At 
the necropsy a localized empyema between the lobes of the right lung, a 
dilated heart, and a non-cirrhotic nutmeg liver were found. It appeared 
probable that the patient had been subject for some time to a urobilin jaun¬ 
dice due to the purpuric patches and the nutmeg liver, and that this condi¬ 
tion was increased by the administration of the drug .—British Medical Jour¬ 
nal, 1897, No. 1890, p. 719. 

Antdpyrin Poisoning.— Dr. Scheel reports that a woman, aged fifty 
years, took a nostrum containing about seven grains of this drug. After an 
hour there followed marked swelling and redness of the upper lip; three 
hours later there were noticed pain and tears in the eyes, paralysis, swelling, 
and smarting of the tongue. Speech was difficult and disturbed by saliva¬ 
tion. An hour after this came chilliness and sensations of heat; still later 
there supervened syncope, vomiting, and diarrhoea. The next morning there 



